2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K63539

1. Entity Name

SAND DOLLAR SERVICES, INC.

Principat Place of Business

RD.. SUITE 125

4519 8g0
TAMPA PE 33634

Mailing Address

ORGE"RD.. SUITE 125
7350

4519
TAMPA

ce of Business

0, J20CA AP Jusk

3. Mailing Address

~/Ame -

Y

2. Principal Pl
@/ (o,

Suite, Apt. #, stc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90021 014 ***150.00

SO B

DO NOT WRITE IN THIS SPACE

MM

Suite, Apt. #, etc.
wj?,#/é ‘/_ﬁ_}il‘/e "/

TRYBUS, RONALD H
1505 N FLORIDA AVE

ity & State City & State 4, FEI Number Anoiied For
IR f} i e R 59—29?8_14#3 ) _ |Not Applicable
¢ 4 ; "
A Countf Zip Country 5, Certificate cf Status Desired O $8'75 Addltlonal
ﬁé/} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirernent and elects to do so.
{See criteria on back)

0

TAMPA FL 33601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
) o L . "t
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee wlll be $550.00
Hake Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS N ACDITIQNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD E et TITLE AL A Nt FThange  [J Addition
NAME HARDEN, ERNEST § NAME YT W‘/f
sweet anoaess | 2618 LIBERTY ST STREET ADORESS | 24/ /.7 M 7 i AL
Ciry-§1-2p TAMPA FL 33612 CITY-57-21P (//2’; Yol ide/d
e L3 - = e
TIE O3 Detete TITLE e EW/% el 7( ¥R O Change T Addiion
NAME NAME )
AR AN, L0 Na A,
STREET ADDRESS STREET ADDRESS z " e
CITY-8T-21P . CITY-57-2IP -~ 2//§”J/ﬁ_¢ ’i’?f‘(?g' e —
- i —
THLE [ velete TITLE S ! [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS | .. ., STREET ADORESS
CITY-ST-ZIP CITY-8T-ZiP
TILE [ Detete TILE ) [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

changed, or on an attag

SIGNATURE:

of the corporation or the receiver or trustee empowe
ant with an address, with

13. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Siatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
53 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

SRLISTS
Y .:‘}i

TH
.ﬁgj
S

% /700 FI-FFR D073

Date Daytime Phone #

CR2E034 (9/99)



